
CRD 01 (Rev. 04/02)
REQUEST FOR VEHICLE INFORMATION BY

A PROSPECTIVE PURCHASER

REQUESTOR INFORMATION: Please print clearly or type.
Name (Required)  : Last First Middle

Business/Organizational Affi l iation (Optional)

Street Address (Required) Telephone Number (Required)

(               )
Post Office Box (Optional) Federal Tax ID or Social Security Number* (Required)

City/Town/Village (Required) State/Province (Required) Zip Code/Postal Code (Required) Country (Required)

*Required by the State Comptroller for debt set-off collection in accordance with Virginia Code Sections 2.1-196, 2.1-731, 2.1-
734 et al.

REASON FOR REQUEST:  I am requesting vehicle history information on a vehicle I am considering purchasing, as
authorized under Section 46.2-209.1 of the Code of Virginia.

VEHICLE INFORMATION:  Please complete all of the following accurately.  Inaccurate information may result in the
return of a history for the wrong vehicle or a response indicating “no record found.”

VEHICLE IDENTIFICATION NUMBER (VIN) MODEL YEAR

VEHICLE MAKE VEHICLE MODEL

PAYMENT:  You may pay the required fee by cash, check made out to DMV or by credit card (American Express,
Discover, MasterCard or VISA).  If you are paying by credit card enter your credit card number and expiration date below.
Credit
Card
Number

Date Card
Expires
(mmyy)

REQUESTOR’S SIGNATURE AND CERTIFICATION:  I certify that I am considering
purchasing the vehicle above.  I understand that it is unlawful to use any information provided by
DMV in response to this request for any other reason and further agree that I will not copy,
distribute or sell this information.  Any information provided in response to this request will be
information that is available from the records of Virginia’s DMV.  There may be other information
about the vehicle that may not be released by DMV or that exists in other states, countries or
elsewhere and is not available to Virginia’s DMV.  I understand that DMV assumes no
responsibility for errors or omissions in the information provided in response to this request and
that fees are non-refundable. In the event that no record for this vehicle is found, a “no record”
response will be provided.

Requestor’s Signature Date

Department of Motor Vehicles
P.O. Box 27412
Richmond, VA 23269-0001
www.dmvnow.com
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